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SECTION t GENERAL HANUFACTURER, IHP0RTER, AND PROCESSoR TNFORI{ATI0N

PART A GENERAL REPORTING INFORHATION

1.01 This Comprehensive Assessment

completed in response to the
CBI

t-l a.

N/A b'

N/A c.

Information Rule (CAIR) Reporting Form has been

Federal Register Notice of . . . .. IalAl I2l2] IL]el
mo. day year

If a Chemical Abstracts Service Number (CAS No. ) is provided in the Federal

RegisJer, list the cAs No. ,. + e ,.,,.... tEITI-LlLlJ-lJl-t;l2l-ts-l
If a chemical substance CAS No, is not provided in the Federal_ Register, list
either(i)thechemica1name,(ii}themixturename,ot@tEetradEnameof
the chemical substance as provided in the Federal Rggister.

(i) Chemical name as listed in the rule ..,...

(ii) Name of mixture as listed in the rule

(iii) Trade name as listed in the rule r.....,..

If a chemical category is provided in the Federal Register, report the name of
the category as liited in the rule, the chffiTEEfsfiEffice cRS No. you are
reporting on nhich faIls under the listed category, and the chemical nahe of the
substance you are reporting on vhich falls under the listed category.

Name of category as listed in the rule ....

CAS No. of chgmical substancg .................

Name of chemical substance ... r. r,..... .,...
t_t_t_r _t_r-t-t-l-l-l-l

1.02 Identify your reportlng status under OAIR by clrcling the appropriate response(s).

CBI Hanufacturer ....,....... 1

l-ll Importer ......... 2

Processor ........ (3

X,/P manufacturer reportlng for custoner vho ls a processor ..,,... 4

X/P processor reporting for custoner vho is a processor .......... 5

t_l l{ark (X) this box if you dttach a eontinuation sheet.
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1.03 Does the substance you are
in the above-listed Federal

CBI

I-l

on have an ux/pu designation associated vith it
Notice?

question 1.04

question 1.05

report ing
Register

Go to

Go to

L.04

CBI

II

d. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Registef Notice?
Circle the appropriate response.

YgS . . r . . . a . e r . . . . t r r . . r r . a a a a a a r a a a a a a a r a a r . . . . . r r

NO r . r r . r . . r a r r r . a a. . a . a . . . . . . . . . . . .'. a . + a a a a . . . . e . .. . . . . ...(

Check the appropriate box belov:

t-l You have chosen to notify your customers of their reporting obllgations

Provide the trade name(s)

1

zl

b.

t__1 You have chosen to

t-l You have submi t ted
date of the rule in
reporting.

report for your customers

the trade name(s) to EPA one
the Federal Register Notice

day after the effective
under vhich you are

1 .05

CBI

t-l

If you buy a trade name product and are reporting because you uere notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name . hlUC 3274 T ISffYAI{AIE

Is the trade name product a mixture? Circ1e the appropriate response,

YgS . . r . r . . . r . r . . . . . . . r . . o r r r r . . . r r . . . . r . r . . . r . . . . . . . r . . . . a a a a af
L

No a a r e a . r r . . . a r a . r a . r r . . r . . a a . a . a e a a a a a r + r . r r . r . . .

Certification The person vho is responsible for the completion of this form must
sign the certification statement belov:

"I hereby certify that, to the best of my knovledge and belief, all infornation
entered on this form is complete and a

Walter D. Hr:nnicutt
NAHE

Plant lula4a.qeJ!== 
=rITLE

11

2

I .06

CBI

I-I

(:rg) 524
TELEPHONE NO.

t-l Hark (X) this box if you attach a continuation sheet.
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1.07 Exenptlons Fron Reporting -- ff you have provlded EPA or another Federal agency
vith the requlred lnformatlon on a CAIR Reportlng Porm for the llsted aubstance

CBI vithln the past 3 years, and thls lnformatlon ls current, accurate, and conplete
for the tlme perlod specifled in the rule, then sign the certlflcatlon belor, You

I_1 are required to conplete sectlon 1 of this CAIR forrn and provide any lnformatlon
nov required but not previously submitted, Provide a copy of any previous
subnissions along vith your Section 1 submission.

nI hereby certify that, to the best of my knovledge and belief, all required
N/A lnformation $hich I have not included ln this CAIR Reporting Form has been submltted' to EPA vithin the past 3 years and is current, accurate, and complete for the tlme

period specified in the rule."

NAHE SIGNATURE

TELEPHONE NO.

DATE SIGNED

ffi
SUBHI SSION

TITLE

1.08 CBI Certiflcatlon -- If you have asserted any CBI clairns in this report you must
certlfy that the follovtng statements truthfully and accurately apply to all of
those confldentialtty claims vhich you have asserted.

CBI
_ rlly company has taken measures to protect the confidentiality of the infornation,
l_l and it vill continue to take these measures; the information is not, and has not

been, reasonably ascertainable by other persons (other than government bodtes) by
using legitinate means (other than discovery based on a shoving of speclal need ln

N/A a judicial or quasi-judicial proceeding) without my company,s consenti the
infornation ls not publicly available elsevherei and disclosure of the information
vould cause substantial harn to my company, s conpetltlve position.'l

NAHE SIGNATURE

TELEPHONE NO.

DATE SIGNED

TITLE

t_l I'lark (X) this box if you attach a continuation sheet.



PART B CORPORATE DATA

1.09 Faclllty Identlflcatlon

cBr NaEe I=lLILlLlLlEIBl:l_G[Ielg1 El-lsl3R lEIol Rl AIEITI ol NI-l
l-l Address Itlrlf-lEl-lTlTtTlTl-l-SlTIF.lE-l-TiTI-l-l-l-l-l-l-l-l-l

St ree t

IK-1-]3lrl.rrl-l-l-l-l-l-l-1. l-l-l-l-l-l-l-l-l-l-l-l
Ci ty

Ir IA I t5l2lll3l7l--l-l-l-l-l
State zip

Enployer ID Nunber ..... .. t - I - I - 1 - I - I - I - I - I

PrlEary standard Industrial Classlficatlon (slc) code [t-10-l7ll
---_

other slc code .. .....lllO_lelgl
Other slc Code .. .... t-l-l-l-l

l.l0 Company Beadquarters fdentlficatlon

cBI Nare lSlE-ITITI:rl-EITI=lrelf,l3_-BI_-E1-lEI s l RlTl olTI alll-rl-d--ll-l
I-l Address Irla14l-rl-llljljlJljlS-ls-lTl RIEI EITI-l-l-l-l-l-l-l

St ree t

tol E ITITI oITITI-l-l-l-l-l-l;J-l-l-l-l-l-l-l-l-t-l-l

I M ITI 14-18-12-11-16-l--l-l-t-l-lTtEte - -?ip

Dun & Bradstreet Nunber ...t!ljl-lll[ltl-l7l s l0]Zl
Employer ID Nunber I- I-l -l-l-J- I 

-l-I

Dun

EPA

l-l }lark (X) this box if you attach a continuation sheet.



1. 11 Parent Company Identification

cBr Name t-l-t-t _t'l-t:t - I:t-]-t-t
tll Address t-l-l-l-l-l-l-l-l-t-t-l

tllrlttll

I I - r - r - I - I- I- I - I - I - l- l- t-I
I_r_r_t_r_ r_ t_ I_t_t_t_t_t_l

St ree t

-r-r-r-r-r-r-r-r-r-r.r-rlr"r-r -r -rCi ty

Dun & Bradstreet Number ...... r

t-l-t t-t-t-l-l
State

_t--t_r_1_r_l
zip

-1-t-1-l-t-lt-r-1-t-t-l

1.12 Technlcal Contact

cBr Name Ijl-l-cI -l-lEl-D-IEIEITI-l-l-l-l-l-l-l-l-l-l-1-l-l-l-1-l
t-l ritre lE-lill[tLlelqlEIEIEIlE]tlslTl-ls lE IR lVlTlElEI st-t MI=tJt

Address t3-lzlLIIl-lElalEl N I-l_s]ll_BI_El_El3 _l-t-t-t-t-l-l_l-l

I a I E I 3 3 _rJI __rr - r - r - t - I - I - J - r - r - r - I - I - I - 1 - I - I - r - r - r - r
Ci ty

h-lil Ir-lZlnlSlZl--l-l-l-l-l
State Z[p

relephone Number . Itlrlsl-lElrl_41-lrl_5tLl[l

1.13 This reporting year is from ...................... t to rf12:l t-Erlr
Mo. Year

qlrt t 8lE.l
Ho. Year

t-l Hark (X) this box if you attach a continuation sheet,



1.14 Pacility Acqulred -- ff you purchased thts faclllty during the reportlng year,
N/a provide the follovlng information about the seller:

CBI Name of Seller

t-l Haiting Address

t-1-r-l-t l-t-1-l-t-r-r-1-1-1:1-r-r- r-r-l-t-l-l
r-r-r-1-rl1:t- l-r-r-t*_l-r

Street
_r_r_t--I -l-l-t-t-1-I

t-t-t-l-l-l-t-1 t- I_t_1_t_1_r_1-*t-*t*-I_1_r_t_t_
Ci ty

t_t-l
State

r .t_l-1-1_l--t-1-1-r-1
zip

Employer ID

Date of SaIe

contact Person I-1-l-l_t-l-l-l-l-1-l-l-l-l-1-l-l
Telephone Number ... r,,.. ...... r, .l_1-l-l-l-

I-t-1-1-1_t-t-1
-r- I t-*t-] r .r I

Ho. Day Year

_t_l_t
I-t-l-t

t_t_l
1-._I-I

_l_
-1-

1.15 Facility SoId -- If you sold this facitity durlng the reportlng year, provlde the
N/A folloving infornation about the buyer:

I-l-t-r-r -*l_t_ I-l-1-t-1-t-1-l -r-1-1-llr-lCBI Name of Buyer

l-l Mailing Address r_t-l-1_-I

-1-t-t-1-r-t-I

-r-r-r:t_r-r-r-1-r-
Street

r_l-_t_
t-1-

t-1-1

r-1-l:t-r-r-r
-1_ 1 _1-r-r_r-l-r-l11:1-1-

Ci ty

r.r-rt-l-1-t-t*-t--r
State Zip

_t-_t_t_I

Bmployer ID Nunber .l-l-l-l-l-l-l-l-l
uate ot Hurchase ............,1 I II I II I I

-ro. -E"y Tear
Contact Person I

Telephone Number

-1-r-r _1-l-1-l-r-t-r_t-r-l-1-l-l -l-l.l-l-l _l-
r-r-l-t t-t-l-

I

I

I ] Hark (x) this box if you attach a continuation sheet.



1. 16

CBI

t-I

For each classification listed
vas manufactured, imported, or

Classification

below, state the
processed at your

quantity of the
facility during

listed substance that
the reporting year.

Quantity (kg/.yr)

Hanufactured

fmpOrted ........t'rr ...."r. r........... r.rr

Processed (include quantity repackaged) . +,,

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year .........
For on-site use or proeessing

For direct commercial distribution (including export) ... ..., I

In storage at the end of the reporting year +. r,. r........ r,...
Of that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar .. r..... .....
Processed as a reactant (chemical producer)

Processed as a formuration component (mixture producer)

Processed as an article component (article producer) . , +.

Repackaged (including export) ... r. ,.. ....
In storage at the end of the reporting year ....,..........

N/A

N/A .-
11 95

N/A

N/A ,...

N/A

N7A

9210

1_1_95

N/A

I\I/A

.. N/A

8O1 5

l-l Hark (x) this box if you attach a continuation sheet.



PART C IDENTIFICATION OF HIXTURES

1.17 Hixture If the listed substance on vhich you are
or a component of a mixture, provide the folloving
chemical. (If the mixture composition is variable,
each component chemieal for all formulations. )

CBI

t-t

required to report is a mixture
information for each component
report an average percentage of

Average t
Composition by Ueight
(specify precision,

e.g.,452 t 0.52)
Component

Name
Supplier

Name

N/A

TotaI 100u

t-l Hark (X) this box if you attach a continuation sheet.

10



2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI

f-l Ygar ending rr.'........ .... o... I1I'I
Ho.

N/A

l8 l- 71
Year

Quant i ty

Quant i ty

Quant i ty

manufactured

i mpor ted

processed

N/A

kg

kg

kg

kg

1fgj_

Year endlng l_aljl IS_lEl
llo. Iear

Quant i ty

Quan t i ty

Quant i ty

N/A

Year ending .... r r. r. r,. tlt2l
Ho.

N/A

tE-t5t
Year

kg0uant i ty

Quant i ty

Quant i ty

imported N/A

processed

manufac tured

manu fac tured

5L2992

kg

kg

2,0s

CBI

I-l
N/A

Specify the manner in vhich you manufactured the listed substance. Circle all
appropriate process types.

t-] Mark (X) this box if you attach a continuation sheet.

1

2

L2



2.06 Specify the manner in vhich
CBI appropriate process types.

l-l

you processed the listed substance. Circle all

Continuous process

Semicontinuous process

2.07 State your facility's name-plate capacity for
substance. (If you are a batch manufacturer

CBI question, )

t-t
Hanufacturing capaci ty

N/A Processing capacity

manufacturing or processing the listed
or batch processor, do not ansver this

kg/yr.

kg/yr

2.08 If you intend
manufactured,
yearr €stimate

CBI volume.

t-t Hanufacturing Importing
Qugntity (kg) Quantity (kg)

to increase or decrease the quantity of the listed substance
imported, or processed at any time after your current corporate fiscal
the increase or decrease based upon the reporting year's production

Process ing
Ouant i ty (kg)

N/A Amount of increase

Amount of decrease

t-] Hark (X) this box if you attach a continuation sheet.

13



2.09 For the three largest volune uanufacturlng or processlng process types involvlng the
llsted substance, speelfy the nunber of days you nanufactured or processed the listed
substance durlng the reporting year. AIso specify the average number of hours per
day each process type was operated. (If only one or tvo operatlons are lnvolvedt
list those. )

CBI

I-I

Process Type #1 (The process
quantity of

Hanufactured

type involving the largest
the listed substance. )

type involving the 2nd largest
the Iisted substance.)

type involving the 3rd largest
the listed substance. )

Average
Dayjs/-Year Ho.urs/Day

N/A N/A

260

Process Type *Z (The process
quantity of

Hanufactured

Processed

Processed

Processed

Process Type it3 (The process
quantity of

Hanufactured

2.10 State the maximum daily inventory
substanee that vas stored on-slte

CBI chemical.

t-l
Haximum daily inventory

Average monthly inventory

and average monthly inventory of
during the reporting year in the

the listed
form of a bulk

N/A

kg

kg

f:l Hark (x) this box if you attach a continuation sheet.

L4



2.11 Rel.ated Product Types -- Llst any byproducts, coproducts, or impurities present lrlth
the llsted substance ln concentrations greater than 0.1 percent as it ls manufac-
tured, inported, or processed. The source of byproducts, coproduets, or inpurities
neans the source fronr vhich the byproducts, coproducts, or impurities are nade or

CBI lntroduced into the product (e.g., carryover from rav material, reaction product,
e tc. ),t-l

CAS No.

N/A

Source of By-
Coneentration products, Co-

(Y") ( speci fy r products, or
X preeis ion ) Impu.ri t,iesChemical Name

Byproduct,
Coproduc t
or Impuri ty'

tUr* the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C E Coproduct
I = Impuri ty

t I Hark (X) this box if you attach a continuation sheet.

L5



2.12 Existing Product Types -- List all existing product types Irhich you manufactured,
inported, or processed uslng the llsted substance during the reporting year. List
th- quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used durlng the reporting year. AIso list the

CBI quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each Product type. (Refer to

l-l the instructlons for further explanation and an example. )

EI .

Product Typesl

b.
Z of Ouantity
Manufactured,
Imported, or
Processed

C.

"t of Quantity
Used Captively

On-Si te

d.

Type of End-Users2

B 100 1_00 CS

tU=" the folloving codes to designate product types:

A = Solvent
B = Synthetic reaetant
C = Catalyst/Ini tiator/Accelerator/

Sensi tizer
D = Inhibi tor lstabilizer lScavenger/

Ant ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = CLeanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
= Surfactant/Emu1si f ier
= Flame retardant
= Coating/Binder/Adhesive and additives

'Us* the folloving codes

I = Industrial
CH = Commercial

L = Holdable/Castab1e/Rubber and additives
M = Plasticizer
N = Dye/Pigment/Coloranl/fnk and additives
0 = Photographic/Reprographic chemical

and addi tives
P = Electrodeposition/Plating chemieals
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Metal alloy and additives
W = Rheological modifier
X = Other (specify)

I
J
K

to designate the type of end-users:

CS = Consumer
H = Other (specify)

Hark (X) this box if you attach a continuation sheet.t-l
15



2.L3

CBI

t-l

Expected Product Types -- Identlfy all product types vhich you expect to manufacture,
inport, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufactur€'
lmport, or process for each use as a percentage of the total volume of llsted
substance used during the reporting year. AIso list the guantity of listed substance
used captively on-site as a percentage of the value listed under column b, ' and the
types of end-users for €ach product type. (Refer to the instructions for further
explanation and an example. )

Product Typesl

b.

7" of Ouan t i ty
Manufactured,
Imported, or

Processed

\-r

Z of Quantity
Used Captively

0n-Si te Type of End-Users2

E. d.

100 1OO CS

lUse the folloving codes to designate product types:

A = Solvent L = l{oldable/Cas table/Rubber and addltives
B = Synthetic reactant M = Plasticizer
C = Ca talys t/Ini t iator/Accelerator/ N = DyelPigmen t/Colorant /Ink and additives

Sensitizer 0 = Photographi c/Reprographi c chemical
D = Inhi bi tor/ Stabi 1l zerlScavenger/ and additives

B

Antioxidant
E = Analytical reagent
F = Chelator/Coagulant/Seques trant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agen t
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

'U=" the folloving codes

I = Industrial
CH = Commercial

P = Electrodeposition/Plating chemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Metal- aI1oy and additives
H = Rheological modifier
X = Other (specify)

to designate the type of end-users:

CS = Consumer
H = 0ther (specify)

t I l.lark (X) this box if you attach a eontinuation sheet.

77



2.L4 Final Product -- ConP1ete
CBI manufactured, inported, or

substance other than as an

I-I

table for each type of final product
your facility that contains the listed

the following
processed at
impuri ty.

b. /a!'

Average %

Composition of
Listed Substance
in FinaI Product

d.

Type of
End-Users

d,

Product Typel

N/A..

Final Product's
Physica.l Formz

'U"" the folloving codes to designate product typesr

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi t izer
D = Inhibitor/StabiLizer/Scavenger/

Antioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antiwear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

= ttoldable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor ehemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Hetal alloy and additives
g = Rheological modifier
X = 0ther (specify)

L
H

N
0

'U=" the folloving codes to designate

A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
Fl = Povder

'U=. the folloving codes to

the final product's physical form:

Crystalline solid
Granules
Other solid
Ge1
Other (specify)

designate the type of end-users:

CS = Consumer
H = other ( speci fy)

F2=
F3=
F4=
G=
H=

I=
CH=

Indus trial
Commercial

lll Hark (X) this box if you attach a continuation sheet'

18



2. 15
C-BI

I-I

Circle all applicable modes of transportation used to deliver bulk shipments of the
listed substance to off-site customers.

N/A

I

2

3

4

5

6

2.L6 Customer Use Estimate the
or prepared by your customers

qBT of end use Iisted (i-iv).

t-I
Category of End Use

i. Industrial Products

rv.

quantity of the listed substance used by your
during the reporting year for use under each

eus tomers
category

N/A

11.

Chgmical or mixture . +..... r... +......... r r... ' r.. .. .

ArtiCIg ............ r.... r r +.. r.

Commercial Products

Chgmigal or mixture ...,,.. r .. r +.. +......

ArtiCIg .. r.. r......... ...... ... +...... '... ' r........

iii. Consuner Products

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/.yr

Distribution (excluding export) ..,. r 1.......,.. r... r

ExpOf t .... r. r. e .. r.... o. ............

Quantity of substanee consumed as reactant ....

Unknovn customer uses .... ........ r. r r. r +

l_l Hark (X) this box if you attach a continuation sheet.

19



SECTION 3 PROCESSOR RAI{ HATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased
for each major source of supply

CBI The average price is the market
subs tance.

I-I
Source of Supp1y

and the average price paid for the listed substance
listed. Product trades are treated as purchases.
value of the product that vas traded for the listed

Quantity Average Price
(ke) ($/ks)

The listed substanee vas manufactured on-site.

The listed substance vas transferred from a
different company site.

The listed substance rlas purchased directly from
a manufacturer or importer.

The listed substance vas purchased from a
distributor or repackager.

The listed substance was purchased from a mixture
producer.

NIA ... , N/A

N/A N/A

q210 .68

N/A N/A

N/A N/A

Clrcle all appllcable modes of transportatlon used to dellver the llsted substance to
your faci I i ty.

3.02
CPI

t-I
(1)

2

3

4

5

6

t-] Hark (X) this box if you attach a continuation sheet.
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3.03
CBI

r-I

lL+ Circle all applieable containers used to transport the listed substance to your
facl 1i ty.

1

2

3

4

5

6

7

(8)

9

10

b. If the listed
carsr of tank

Tank cylinder

Tank rail car

Tank trucks

substance is
trucks, state

transported in pressurized tank cylinders, tank rail
the pressure of the tanks.

s

s

mmHg

mmHg

mmHg

l-l Hark (X) this box if you attach a continuation sheet.
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PART B RAIJ HATERIAL IN TIIE FORH OF A MIXTIJRE

3.04 If you obtain the llsted substance ln the form of a mlxture, list the trade name(s)
of the mlxture, the name of lts suppller(s) or manufacturer(s ) , an estlmate of the

CBI average percent compositlon by veight of the listed substance in the mixture, and the
I amount of nixture processed during the reporting year.
t_t

Average
7" Composition

by lJeight
(specify t Z precision)

N/A

Trade Name
Supplier or
[.[anuf acturer

Amoun t
Processed

( ks/yr )

Hark (X) this box if you attach a continuation sheet.t-l
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PART C RAlT HATERIAL VOLUHE

3.05 State the quantity of the listed substance used as
CpI reporting year in the form of a class I chemical,

the percent composition, by veight, of the listed
tI

Quantity Used

. .. .(ks/Yr.)

Class I chemical 1 195

Class II chemical

Polymer

a rav material during the
class II chemical, or polymer, and
subs tance.

"l Composition by
Ueight of Listed Sub-

stance in Rav Material
(.speci fy... I .Z-.precision)

100

l-l Hark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inappropriate to mixtures by stating frNA mixture."

For questions 4.06-4.15, if you possess any hazard warning statement,
notice that addresses the information requested, you may submit a copy
facsimile in lieu of ansr+ering those questions vhich it addresses.

questions in Section

Iabe1, MSDSr or other
or reasonable

PART A PHYSICAL/CHEHICAL DATA SUHMARY

4.01 specify the percent purity for the three majorl technical grade(s) of the llsted
substance as it is manufactured, inported, or processed, lleasure the purity of the

CBI substance in the flnal product form for manufacturlng actlvltles, at the tlme you

_ lmport the substance, or at the point you begin to process the substance.
I_I

Manufac ture Impo r t Process

1_00 7, puri ty#1Technical grade

Technical grade

Technical grade

+2

+3

% purity

Y, puri ty

Z puri ty

7" puri ty

Y" puri ty

't puri ty

t purity

X puri ty

1Mr5o. 
= Greatest quantity of listed substance manufaetured, imported or processed.

4,O2 Submit your most recently updated Uaterial safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an HSDS that you developed and an MSDS developed by a different source, submit your
version. fndicate vhether at least one },SDS has been submitted by circling the
appropriate response.

Yes... ... (1)

NO r . r + a a . . . r r r . r . . . . . . . . r r . r r r a . . . . . . . . . r a . r .

Indicate vhether the HSDS vas developed by your company or by a different source.

Your Conpany ......r. ......r..... .rr........r...r I

(2)

tEl Hark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsinile of any hazard information (other than an !{SDS)
that ls provided to your customers/users regarding the Iisted substance or any
formulation containing the llsted substance. rndicate vhether this infornation has
been subnitted by circling the appropriate response.

4.04 For each actlvity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substanee during the activity
Iisted. Physlcal states for importing and proeesslng activities are determined at
the tine you import or begln to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the
final state of the product,

t-l
. Physical State

Ae t ivi ty

Manufac ture

fmpor t

Process

Store

Di spose

Transpor t

Solid Slurry Liquid Gas Gas

3

(3)

3

3

3

l-l Hark (X) this box if you attach a continuation sheet"
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4.05 Partlcle Slze -- If the listed substance exists in partlculate form durlng any of the
folloving actlvities, lndlcate for each appJ.icable physical state the slze and the
percentage distribution of the listed substance by aetlvlty, Do not lnclude
partlcles )10 roicrons in dianeter. lleasure the physical state and partlcle sizes for
lmportlng and processing activitles at the time you import or begin to process the

CBI llsted substance. lleasure the physical state and particle slzes for manufacturlng
storage, dlsposal and transport activities using the final state of the product.

I_I
Physical
State Manufacture Import Process Store Dispose Transport

Dus t

Powder

Fiber

Aerosol

<1 micron

1 to <5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to (10 microns

<1 mieron

1 to <5 mierons

5 to <10 microns

<1 micron

I to <5 microns

5 to <10 microns

N/A

N/A

N/A

N/A

N/A

N/J\

N/a

N/A

N/A

N/A

. DU+

N/A

l:] Hark (x) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONHENTAL FATE

PART A RATE CONSTAI{TS AND TRANSFORHATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes,

a. Photolysis:

Absorption spectrum coef f icient (peak) . . .. IJK (l/H cm) at

atT II{

IJK 1/hr

nm

nm

Iat i tude

llH hr

Rgaction quantum yieId, 6 o................

Direct photolysis rate constant, kn r rrt .,,

b. Oxidation constants at 25oC:

For to, (singlet oxygen), ko* TIK

C.

d.

For R0, (peroxy radical), kox . .,.. r tIK ,. _ l/H hr

Five-day biochemieal oxygen demand, BOD'

Biotransformation rate constant :

For bacterial transformation in rsater, ko. . .

Specify culturg .rrr ...r.......

Hydrolysis rate constantsl

For base-promoted process?

For acid-promoted process,

For neutral process, k* .. r r

Chemical reduction rate (specify conditions)

IIK mg/1

t/hrTJK

TTK

4

I]K
kB

kA UK

l/14 hr

llH hr

1/hrTIK

t. T IIl

g. Other (such as spontaneous degradation) I]K

t_t Hark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-Itfe of the listed substance in the folloving media.

Hedia HaIf -li fe ( spec.i fy__uni ts )

TIKGroundvater

Atmosphere

Surface vater

Soi I

Identify the llsted
Ilfe greater than 24

CAS No.

TIK

IJK

IIK

b. substance's knovn transformation products that have a half-
hours.

Name
Hal f-Ii fe

(specify u+its) Hedia

in

1n

ln

1n

5.03 Speci fy the octanol-rsater part i t ion coef f icient , Ko *

Hethod of calculation or determination ..,.

tJK at 25oC

5.04 Specify the soiL-water partition coefficient, K,'cl

Soil typg o.... ... ' ' r.. r.. .. .... . . + r. ... r ]... r r.

IJK at 25oC

5.05 Specify the
coefficient,

organic carbon-vater partition IJK
K at 25oCog

5.06 Specify the Henry's Law Constant, H . r o............ r,..

36

IJK atm-m3 /mole

t_l Hark (X) this box if you attach a continuation sheet.



5.07 List the bloconcentration
it lras determlned, and the

Bioconcentration Factor

(BCF) of the listed substance, the
of test used in derlvlng the BCF.

Species

factor
type

specles for vhlch

Testl

tU"" the foltoving codes to designate the type of test:

F = Flovthrough
S = Static

t I Hark (X) this box if you attach a continuation sheet,
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6.04
CBI

For each market listed belov,
the listed substance sold or

state the quantity sold and the total sales value of
transferred in bulk during the reporting year.

N/A

I-I
Harket

Quantity SoId or Total Sales
Transfer,red (kg/yr) Value ($/yr)

Retail sales

Distribution lJholesalers

Distribution Retailers

Intra-company transfer

Repackagers

Hixture producers

Article producers

0ther chemical manufacturers
or processors

Exporters

Other (specify)

6.05 Substitutes -- tist all knovn connercially feasible substitutes that you kno!, exist
for the llsted substance and state the cost of each substitute. A comnercially
feaslble substitute ls one vhich ls economlcally and technologlcally feaslble to use

CDI ln your current operatlon, and which results in a final product vith comparable
performance in its end uses.

t_l
Subs t i tute Cost ($/ks)

.44MDI

I-l Hark (X) this box if you attach a continuation sheet.
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SECTION 7 HANUFACTURING AND PROCESSING INPORHATION

General Instructions:

For questions 7.04-7.06, provide
provided in questions 7.01 , 7 .02,
information is extracted.

a separate response
and 7.03. Identify

for each process block
the process type from

flov diagram
vhich the

PART A HANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01

CBI

I:I

In accordance vith the instructions, provide a process block flov diagram shoving the
najor (greatest volume) process type involving the listed substance.

Process type - . . r r . . . ReBqur Polyr-rretkrane Foam l"lanufactr-rrinq kocess

TDI'

"7,1

fr:tT;'t.*

lAtAt,JG
tIEAD

t.5

Reac*,'on
*unn 

?,

tl;)tcc=r tuA,l
ro gcfnf

"?. I I

Potl ot
5 Go l- Pot

7I

t I Hark (X) this box if you attach a continuation sheet.
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7.03 In accordance wlth the lnstructlons, provlde a process block flov dlagram shoving all
process enission streams and ernlssion points that contain the Iisted substance and
vhlchr lf comblned, vould total at least 90 percent of all faclllty emlsslons lf not
treated before enission into the envlronment. If all such emlsslons are released
fron one process type, provide a process block flow diagran using the instructions
for question 7.01, If aII such emisslons are released from more than one process
type, provide a process block flov dlagran shoving each process type as a separate
block.

CBI

I-] Process tyPe ........ Reporr p l ollnrrethane Frram lr{anrrfac.trrri ng prrrsss

TDI EMISSIONS

'7 .7 Reaction Zone Vent

7. B REaction Zone

7Da
s 6"1. Pa*

7,1
I:tr:t.*

/{ltI.t,JG
tIEAD

7.{

ReN*lo'1
+onu 

?.g

Etrcgrr rc1,\
ro gcfnP

-1.11

PocPot-

5 G" l. Po?

7I ttecJr'<,rl**e

t-l Hark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equlpment types for each unit operatlon identified ln your
process block flov diagran(s). If a process block flov dlagram ls provlded for more
than one process type, photocopy this question and complete lt separately for each
process type.

CBI

l_1 PrOceSS type ......,. ReDoua Pol]rurethane Foam l4anufacturi ng Irrrr-ss

Uni t
Operat ion

ID
Number

"l .3

7-4

.-- ,7.5

Typical
Equipment

"" JYP"

Gear Purur

Gear PuEl

M; xing lbad

0perat ing
Temperature
Range (oC)

Arnbient

Anb-i ent -.
Anhien+ - -

0perat ing
Pressure

Range
(mm Hg)

Alnp4herie

Atmospherie

atmspnerie

VesseI
Composi t ion

SteeI

Steel

Q#aa'l.........€.€€E-

t I Hark (X) this box if you attach a eontinuation sheet.
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7.05 Describe each process strean ldentlfled ln your process block flotr dlagram(s). If a
process block floc dlagran ls provlded for more than one process type' photocopy thls
questlon and conplete lt separately for each process type.

CBI

I-] Process type .....'.. repor.r Potvurethane Fban l,Ianufactlrino E?Tr-ss

Process
Stream

rD
Code

Process Stream
Description

TT]T

St ream

. Flov (kg/yr)

1 1q5 .,. .

7!70

8365

7A, 7C

78. 7D

7J

POT,YOT, ..

Physieal Stater

QT,

nT.

SO

tur" the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = fmmiscible liquid (specify phasesl €.9.1 90ff r*rater, IOH toluene)

I I Hark (X) this box if you attaeh a continuation sheet.
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7.06 Characterlze each process stream identified in your process block flov dlagram(s),
If a process block flow diagram is provided for nore than one process type, photocopy
thls questlon and complete it separately for each process type' (Refer to the

CBI lnstructlong for further explanatlon and an example. )

l-] Process type ........ BDotE. Po\n]Il3tharE Fbam tJ1anufactrfi.ing prt r-ss
a. b. c. d. e.

Process
Stream

ID Code

7A

Knovn Compoundsl

TDI

Concen- 0ther
trations2'3 Expected

(Z or ppm) Compounds

1008 r{A

Es t imated
Concen trat ions

(Z or ppm)

I{A , .. I{A-.7E. ._,POLYOL .. . l00B

POLYIJHETI]ANE FOAM l_0087J I{AI{A

7.06 continued belov

I I Hark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each
that are
Assign an
column b.
Refer to

additive package introduced into a proeess stream, specify the compounds
present in each additive package, and the concentration of each component.
additive package number to each additive package and list this number in
(Refer to the instructions for further explanation and an example,

the glossary for the definition of additive package. )

Addi t ive
Paekage l.Iumber

Components of
Additive Packase

Coneentrations
(fr or ppm)

I{A

'U"" the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

'Us" the folloving codes to designate hov the concentration Has measured:

V = Volume
H = IJeight

t_l Hark (x) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATHENT PROCESS DESCR]PTION

8.01 fn accordance rlth the lnstructlons, provide a residual treatnent block flor dlagram
nhlch descrlbes the treatment process used for residuals ldentlfled ln questlon 7.01.

CBI

l-l Process typg ..o.....+ Repour Pol-rn:rethane Foam l,larrufactr:rinq Process

To fuproved
Disposal

7T

Vent Farr
to outside
Atnnsphere

8A

Repour Poly-
urethane Foam
l4arrufactr:ring
kocess
8.l_

l-l tlark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize
diagram( s ) .
process type,

CBI type. (Refer

t-l Process type

each process stream identified in your residual treatment block flov
If a residual treatment block flov diagran is provided for more than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

o ' ' '' Berf,tr PO'ly.rrethanre FOarn MarU.tfaCtrEing Pg'C\=eSS

Stream Type of
ID Hazardous

Code IJas t el

c,

Phys i caI
State
of

Res idual2

e.

Concentra-
tions (Z or
ppm)4 ' s ' 6

,r ,*r,8A

g.f.d.b.a,

GU

Knovn
Compounds3

@
Chlori-de

Es t ima ted
Other Concen-

Expected trations
.. Compound-s (Z or ppm)

None I\A

OL l4ethanot 2q (E)(V)

8,05 continued below

t-l Hark (X) this box if you attach a eontinuation sheet.
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8.05 (continued)

'U"" the folloving codes to designate the type of hazardous vaste:

I = Ignitable
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U=" the foltoving codes to designate the physical state of the residuaL:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurrY
AL = Aqueous liquid
0L = 0rganic Iiquid
IL = Immiscible liquid (specify phasesr €.8.r 90% vater, 10U toluene)

8.05 continued belonr

lll Hark (x) this box if you attach a continuation sheet.

55



8.05 (continued)

rFor each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an addltlve package number to each additlve package and list this number ln
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package. )

Addi tive
Package Number

Components of
Additive Package

Concentrat ions
(Y" or ppm)

NA

nU=" the folloving codes to designate hov the concentration lras determined:

A = Analytical result
E = Engineering judgement/calculation

8.05 cont inued belor.r

Hark (X) this box if you attach a continuation sheet.II
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8.05 (continued)

'U** the folloving codes to designate hov the concentration vas measured:

V = Volume
H = I{eight

sspecify the analytical test methods used and their detection limits in the table
belov. Assign a code to each test method used and list those codes in column e.

Code

1

2

He thod
Detect ion Limi t

(t ug/l)

N/A

t-] Hark (X) this box if you attach a continuation sheet.
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8.06 Characterize
diagram(s ) .
process type,
type. (Refer

CBI

l- I Process type

each process stream identified in your residual treatment block flov
If a residual treatment block flov diagram is provided for more than one
photoeopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

. r r . . . r +' Repor-rr Polyr:rethrane Foam }4anufactr:ring kocess

C.b.a. d.

Residual
Ouant i t ies
(ks/yr)

€'

Management
of Residual (t)

On-Si te 0ff-Si te

f. g.

Stream l{as te Hanagement
ID Descriotion Hethod

code codll codez

Costs for
0ff-Si te
Management
(per kg)

Changes in
Management
Hethods

8A A01 35R L2184 0 100 - l-0 l\bne

'Ur* the codes provided

'U"* the codes provided
in Exhibit 8-1

in Exhibit 8-2

to designate the

to designate the

waste descriptions
management methods

l-l Hark (X) this box if you attach a eontinuation sheet.
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8,22 Describe the
(by capacity)

CBI your process

N/A I-I

Incinerator

Combus t ion
Chamber

Temperature (oC)

combustion chamber design parameters for each of the three largest
incinerators that are used on-site to burn the residuals identified in

block or residual treatment block flov diagram(s).

Location of
Temperature

Moni tor

Besidence Time
In Combustion

Chamber (seconds)

PrLmary_ Secondary Primary Secondary Primary Secondary

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS t . . I a . . . . . . . . . . . r t . . a a a r a + . a . r . . l . r . . . . r . . . . . . . . . o I a a a . . . . . . . r . r . . a a a t

8.23 Complete the following table for the three largest
are used on-site to burn the residuals identified

CBI treatment bloek flov diagram(s).

N/A I-I
Air Pollution

Control Devicelfncinerator

(by capacity)
in your process

incinerators that
block or residual

Types of
Emissions Data

Avai lable

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs . . . . . . . . . r + + . . . : r . . . . . r . . . . . . . i . . r r . . i ' r r . . . . . r . r . . . . . . + + . . . . 1

No . a t t a a a a t a a a a a a + a a a a t . r . r . a a a a a + + i a a . a a a r a r r r r r a a r a a r r e r a a a a a a a r a a

tU"" the folloving codes to designate the

S = Scrubber (include type of scrubber in
E = Electrostatic precipitator
0 = Other (specify)

air pollution control device:

parenthesis)

l-l Hark (X) this box if you attach a continuation sheet.
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PABT A EHPLOYHENT AND POTENTIAL EXPOST'RE PROFILE

9.01

qgJ

t-l

l{ark (X) the appropriate column to indicate vhether your company nalntalns records on
the folloving data elements for hourly and salarled vorkers. Speclfy for each data
elenent the year ln vhich you began naintainlng records and the number of years the
records for that data element are nalntalned. (Refer to the lnstructions for further
explanation and an example. )

Data are Haintained for: Year in l{hich

Data Element

Date of hire

Age at hire

I{ork history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Ilork area industrial hygiene
monitoring data

Personal employee
data

Employee medical

Employee smoking

Accident history

Retirement date

moni toring

his tory

his tory

Termination date

Vital status of retirees

Cause of death data

Hourly Salaried
I{orkers l{orkers

xx-

xx

-----Jt- ---;{-

xx

xx
xx

Data Collection
BegaL

1907

1 007

1?_q7.- -.-

1 q7n

1 rr?n

1907

1 qn7

1907.

1_970

1 q7n

t907

1 940

&
. 1940- -. _ _._

1940

Number of
Years Records
Are Haintained

---- zQt .

^O+

. 7+

1r

20+

-_ ..,.0+

20+

l-5+

11+ .-.
15+

l-5+

, ,20+

+
20+

x

_+_ x

88

1940 7+

l-1 l,lark (X) this box if you attach a continuation sheet.



9.02

CBI

l-l

In accordance vith the instructions, complete the folloving table for each activity
in rvhieh you engage.

EI .

Activi ty

l,lanufacture of the
Iisted substance

0n-site use as
reactant

On-site use as
nonreactant

0n-site preparation
of products

b.

Proeess Category

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

FL'

YearIy
Quant i ty (kg)

I{A

NA

+
.0

d. e.

Total Total
IJorkers IJorker-Hours

0

260

0

1195 2

I{A

I.IA

I{A

I\IA

hIA

I{A

l-l Hark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each
encompasses norkers vho may potentially
listed substance.

CBI

t_l
Labor C@g:y

at your facility that
with or be exposed to the

labor category
come in contact

Fescfiptive Job TitIe

A

B

c

D

E

P

G

H

I

J

Finish Operator

Conpounder

I-l Hark (X) this box if you attach a continuation sheet.
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9.04 In accordance etth the lnstructlons, provlde your process block flos dlagrar(s) and
lndlcate assoclated vork areas. '

CBI

t-l Process type . .... l. Repor-rr Polyuretkrane Foam }4arrufacturilq kocess

7G l?r

7DA
s 6^l . Po*

'7,1
I:tT:'t.*

/vltltr''G
tIEAD

7.{

Re-r**ion
+onn 

?.g

tlcer: ft1,+
ra) *Rnf

'?.1I

Pot-f ot-

5 C( l. Pot

7I

ffiffr
i, *, t d

o
of€f#rcfi

7 f (gci'culr*e

I-l l{ark (X} thls box if you attach a continuation sheet.
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9.05 Describe the various
may potentially come
additional areas not
7 .02. Photoeopy this

CBI

l-l Process type ....r..

vork area(s) shovn in question 9.04 that encompass vorkers vho
in contact vith or be exposed to the listed substance. Add any
shovn in the process block flov diagram in question 7.01 or
question and complete it separately for eaeh process type.

Repour Polln:retlrane Foam I'4arrufactr:ring Process

I{ork Area ID

1

2

3

4

5

5

7

I
9

L0

Description of llork Areas and lJorker Activities

Fil-l- 5 rraI. pot wi-th TDI - Crf,rEnrrnder

rated bv Finish

t-] Hark (X) this box if you attach a continuation sheet.
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9.06 Complete the follovlng tabte for each rork area identifled in question 9.05, and for
each labor category at your faclllty that encompasses vorkers vho may potentially
coare ln contact vlth or be exposed to the llsted substance. Photocopy thls questlon

CBI and couplete lt separately for each process type and vork area.

I-l Process type....... Reporr Polvr:netharp Foan lhnufactr:ring g:ocess

Mode
Number of of Exposure
llorkers (e,9., direct
Exposed skin contact)

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

Phys i cal
State of
Lis ted

Subs tancel
Labor

Category

A.

B

2 indirect i nhal ation GtI 260

1 inhal-ation DL A ...., 52

tU=" the follouing codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at amhient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2. hours

SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiseible liquid

(specify phasesl €.g.1
90U vater, L0Z toluene)

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

'U*. the folloving codes to designate average length of exposure per dayl

I I Hark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented ln questlon 9.06' lndieate the 8-hour flre
Velghted Average (TgA) exposure levels and the ls-nlnute peal exposure levels.
Photocopy thls questlon and conplete lt separately for each Process tlrpe and vork
area.

CBI

I-l Process type .,..... Renorlr p.tl lnrr6fhFie Fhlam Manrlfa..+rrri rig pro,cocs

9ork area

Labor Categgry

A

8-hour TtI{ Exposure Level
(ppm, mg/m3, other-specify) 

.

IJK

15-Ilinute Peak Exposure Level
(ppm, ng/n3, other-speciff)

TIK

t I Hark (X) this box if you attaeh a continuation sheet.



PART B IIORK PLACE MONITORING PROGRAH

9.08

CBI

I-I

If you rnonltor rorker exposure to the llsted substance, conplete the folloving table.

-- I,b crra'r:ent flDnitorirlg date has been corpleted--

1*Iork
Area ID

Testing Number of Analyzed
Frequency Samples I,Iho , In-House
(per year) (per test) Samples_ -(I/N)

Number of
Years Records
HaintainedSample/Tes t

Personal breathing
zone

GeneraL vork area
(air)

l,Iipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

0ther (specify)

0ther (specify)

0ther (specify)

'U=. the folloving codes to designate vho takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier
C = 0SHA consultant
D = Other (specify)

I I Hark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified
N/A CBI analytical methodology used for

t-l $ample TYPe

in question 9.08, describe the type of sampling and
each type of sample.

Sampling and Analytical Hethodology

9.10 If you conduct personal and/or ambient air
N/A specify the folloving information for each

CBI

t-1

monitoring for the listed substance,
equipment type used.

Equipmen!- ,T{pel Detection Limit2 Manu fac ture r
Averaging
Time (hr) Mode1 Number

'u"*
A=
B=
c=
D=
Use

E=
F=
G=
H=
I=

'uu*
A=
B=
,.r

the folloving codes to designate personal air monitoring equipment typesr

Passive dosimeter
Detector tube
Charcoal filtration tube vith pump
0ther (specify)
the folloving codes to designate ambient air monitoring equipment types:

Stationary monitors located vithin vork area
Stationary monitors Iocated vithin facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)
the folloving codes to designate detection limit units:
ppm
Fibers/cubic eentimeter (f/gc)
Micrograms/cubic meter (u/m' )

l_] Hark (X) this box if you attach a continuation sheet.
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9.11

CBI

I-I
N/A

Test Descrip!io-n

If you conduct routine medical
the Iisted substance, specify

tests for monitoring the health effects of exposure to
the type and frequency of the tests.

Frequency
(veekly, nonthly, yearly, etc. )

l-l Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9,LZ Describe the
to the listed
process tYPe

CBI

l-1 Process type

engineering controls that you use to reduce or eliminate worker exposure
substance. Photocopy this question and complete it separately for eaeh

and vork area.

, , . Repor.rr Poly1lrelEelg_ Foam F{arrufactqfing kocess _

Engineering Controls

Ventilation:

Loca1 exhaust

General- di lut ion

0ther (specify)

Vessel emission controls

Hechanical loading or
packaging equipment

Other ( speci fy)

Used
(Y/N)

Y

I'IA

I\IA

Year
Ins taIled

1984

NA

IlA

Upgraded Year
(Y/N) Upgraded.

N I{A

NA.. NA

I{A - . I{A

t-l Hark (X) this box if you attach a continuation sheet.
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9.13 Descrlbe aII equipuent or process uodificatlons you have nade vithin the 3 years
prior to the reporting yeai that have resulted ln a reduction of vorker exposure to
ihe llsted subsiance. - For each equiprent or process modlflcatlon descrlbed' state
the percentage reduction ln exposure that resulted. PhotocoPy thls questlon and

complete it separately for each process tyPe and vork area.
CBI

I_l Process type ........ naf rrr rr..l l4Eethrne !tsEEn M.n,,ra6tlsing Ee€eEE

Equipment or Process t{odification
Reduction in l{orker

Exposure Per Year (7.1

Have switclEf, al-I foam nnnufactr-rEj:tq process except

thi s sotrrce frorn TIrT to MTIT

q9 _5*,

t-l Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Describe the personal protective and
in each vork area in order to reduce
substance. Photocopy this question
and vork area.

safety equipment that your vorkers wear or
or eliminate their exposure to the listed

and complete it separately for each process

use

type

CBI

l-] Process type .r,r+r.. Repajr Polyr:rethane Foam lt4anufactr:rj-nq kocess

#1

llear or
Use

(Y/N)Equipment Types

Res pi ra tors

$afety goggles/glasses

Face shields

CoveraIls

Bib aprons

Chemical--resistant gloves

0ther (specify)

N

N

N

N

Y

Y

l_l Hark (X) this box if you attach a continuation sheet.
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9.15 If lrorkers use resplrators rhen vorklng rlth the llsted substance, speclfy for each
process type, the vork areas vhere the resplrators are used, the type of
resplrators used, the average usage, ehether or not the resplrators tere flt
tested, and the type and frequency of the flt tests. Photocopy thls questlon and
conplete it separately for each process type.

CBI

t-l Process type .r.....rr

IIork
Area

Respi rator
Type

Averagp
Usage'

Fir
Tes ted

(Y/N)
Type of )
Fi t Test'

Frequency of
Fi t Tests
(per year)

'Ur" the folloving eodes to designate average usager

A = Daily
B = IIeekIy
C = Honthly
D=Onceayear
E = 0ther (specify)

'Ur. the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

t-] Hark (X) this box if you attach a continuation sheet.
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PART E I{ORK PRACTICES

9.19 Descrlbe all of the vork practices and adnlnlstrative controls used to reduce or
ellnlnate vorker exposure to the listed substance (e.8. ' restrlct entrance only to
authorlzed workers, nark areas vith varning signs, insure vorker detection and
nonltoring practices, provlde vorker tralning Prograns ' etc.). Photocopy thls

CBI questlon ind courplete it separately for each process tyPe and vork area.

I1
Process type ... r.. Repour Polyurethane Foam }4anufactr-rrinq Hl

IIOfk afea + . . . o . . . . . . . . . . . . . . r . . . . . . . . . . r . . r . . . . . . . . . . . . .

reaction lessels are filled teeklv ( 5ga1. l bv cdrEburtler durirrg kFrk tinFe Fk'^r4

disr6nFing lFa.l ic an..I ^earl hl' .an a-hust hcrvl. Etihieh CFefat$a aiF ?Fctr.i.-l-e'i tY

classification frqn ltarrifirq indivldrE1 foam cslf)onents -

#1

9.20 Indicate (X) hov often you Perform each housekeePing
Ieaks or spills of the listed substance. Photocopy
separately for each Process type and vork area.

task used to clean uP routine
this question and complete lt

fi1

Housekeeping. Tasks

Sveeping

Vacuuming

IJater flushing of floors

0ther (specify)

* Any spillage of TDI
The spill- Errea is then
and 28 detergent.

Less Than
Once Per Day

rnateri-al is absorbed
decontarninated using

with an absorbent and containerized.
a rni:<ture of 908 water, 88 amrxf,nia

1,-2 Times
Per Day

x

3-4 Times
Per Day-

Hore Than 4
Times Per Day

x

t-] Hark (X) this box if you attach a continuation sheet.
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9.21 D,o you have a vritten medical action plan for responding to routine or energency

N/A exposure to the llsted substance?

Routine exposure

YgS a a . o o . . . . r . . . + . r a r . . r r r . . a a . + . . . i a a . . r + a . . . t . . . . t . I t + . . . a t t + a ' a ' ' '

NO r + a r a a t a r r . l a a a a a a a a a . . e r r a a a a . . . . a r a + r . . r . a a a a a . a . . t . . a t . a a t i a a I . a . a . . . t t +

Emergency exposure

YgS . . . + a . + . . . . l . r r a . a + a a . a e . . . . . . a . . . . . . r . . . + a a . . . . . . . . . r

NOaa+aatr.rar,+taaa....saaoaaaaaaaaaa.Iraral..rtaaaar..Ia..a.aoat..t....tta'a

1

2

1

2

If y€sr vhere are

Boutine exposuret

copies of the plan maintained?

Emergeney exposure:

9.23

N/A

9.22 Do you have a vritten leak and spill cleanup plan that addresses the listed
substance? Cirele the aPpropriate response.

Ies ... ... (1 )

No.... z

Local- agenci.es, site errprEpnqy co-
If yes, vhere are copies of the plan maintained? ordinatior€ - seclEitv fde. Firsi aid

Has thls plan been coordinated vlth state or local government response organlzations?
Circle the approprlate response.

Yes ... ... (1 )

No.... 2

I{ho is responsible for monitoring vorker safety at your facitity? Cire1e the
appropriate response.

1

2

3

4

Hark (X) this box if you attach a continuation sheet.t_t
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SECTION 10 ENVIRONHENTAL RELEASE

General Instructions !

complete Part E (questions 10.23-10.35) for each non-routine release lnvolving the listed
substance that occurred durlng the reportlng year. Report on all releases that are equal
to or greater than the llsted substance's reportable quantity value, RQl unless the release
ls federally permltted as deflned tn 42 U.S.C. 9601, or ls speclflcally excluded under the
deflnltlon of release as deflned in 40 CFR 302.3<22). Reportable quantities are codified
ln 40 CFR Part 302, If the llsted substance ls not a hazardous substance under the
Comprehenslve Environnental Response, Conpensation, and Llabllity Act of 1980 (cERcLA) and'
thus, does not have an RO, then report releases that exceed 21270 kg. If such a substance
hoi'ever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the R0. The facility may have ansvered these questions or similar
questlons under the Agency's Accidental Release Information Progran and may already have
this infornatlon readlly available. Assign a number to each release and use this number
throughout this part to ldentlfy the release. Releases over more than a 24-hour period are
not slngle releases, i.e., the release of a chemical substance equal to or greater than an
R0 must be reported as a separate release for each 24-hour perlod the release exceeds the
R0.

For questions 10.25-10.35, ans\rer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INPORHATION

10.01 Yhere is your facility located? Circle all appropriate responses,

CBI

I-] Industrial area .. ........(1
Urban area ....... (2 )

Residential area .. ....... 3

Agricultural area .. ...... 4

Rural area ....... 5

Adjacent to a park or a recreatlonal area ........ (S )

I{i rhin 1 mile of

Ilithin 1 mile of

I{ithin 1 mile of

0ther (specify)

navigable vatervay . r,. .... .... 7

school, university, hospital, or nursing home facility .... I

108

10

l_l Hark (X) this box if you attach a continuation sheet.



10.02 Specify the exact locatlon of your facltity (from central polnt vhere process unit
ls located) ln tenlls of }atitude and longitude or Universal Transverse llercader
(llTll) coordlnates.

400 25 1 0,

9l_ 0 24' 40 rt

I{A

UTH coordinates .. o,.. + r.... Zone 23 , Northing 66N , Easting 5W

10.03 If you monltor meteorologieal conditlons in the vlclnlty of your facillty, provlde
the folloving lnformation.

Average annual precipitation . r r..... +....... r r r. ' i.

Predominant vind dirgction .. r............ o.. o......

inches/year

10.04 Indicate

I\A Depth to

groundvater below your facilitY.the depth to

groundvater meters

10.05

CBI

I-I

For each on-slte actlvlty llsted, lndlcate (Y/N/NA) all routlne releases of the
tlsted substance to the envlronnent. (Refer to the lnstructlons for a deflnltlon of
Y, N, and NA. )

0n-Si te .4c t ivi ty

Hanufacturing

Import ing

Processing

0therr+rise used

Product or residual storage

Disposal

Transpor t

Environmental Release
Air llater Land

--.I{A

I\IA

Y

NIA

--.-. .. - t{4,

I{A T{A

NA I\A

I{A ... I\A.

NN

NA I{4.

NA NA

l-l Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the folloving
of precision for each
an example. )

CBI

t-l
Quantity discharged

Quantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

to the air r. r.....

in vastevaters r,.. r e +

other waste in on-site
or disposal units ..,. r..,

other vaste in off-site
or disposal units r..... r.

information for the listed substance and specify the level
item. (Refer to the instructions for further explanation and

10 kg/yr r 5 U

kg/yr * O Z

kg/yr r O 7"

kg/yr + 0

Data based q)on e>rtra e>rtaporation from rnass balancing

I-] Hark (X) this box if you attach a continuation sheet.
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10.08 Descrtbe the control technologles used to mininize release of the llsted substance
for each process strear contalnlng the llsted substance as ldentlfled in your
process block or residual treatment block flov dlagran(s). Photocopy thls questlon

CBI and complete it separately for each process type.

t-l PrOceSS type ...... ErEur Fo1)in[€thEne FrEm lt[onufactrrfi ng E]rrr.6rr

Stream ID Code Con-tro1 Technology

None

Pe{cen-t Efficiency

0*7-1

7.8 E-rzh=rrct lJn-vl 958 .,

t_l Hark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Enisslons -- Identify each emlssion point source containing the llsted
substance in terns of a Stream ID Code as ldentlfied in your process block or

CBI residual treatnent btock flov diagran(s), and provide a description of each polnt
source. Do not include rav material and product storage vents, or fugltive emisslon

l-l sources (e.g,, equipment leaks). Photocopy thls question and complete it separately
for each process type.

Process type ..... r

Point Source
ID Code

Repor:r Polln:rethrane Fojiln l4anufacturi-ng kocess

Description of Emission Point Source

?I. Vent for Reaction Zene.

l-l Hark (X) this box if you attach a continuation sheet.
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10.10 Enissior Ctra.r:acteristics - - Characterize
10.ffi by conplerfurg the foil_o$ing table.

the emissions for each Point Source ID Code idsrtified in qr.restiur

qr
Point

l_l Sorrce
ID Ptrysieel

Code Stater

Average
Enissisrs Freqtrerrry2
(Ela"vl . (da)rslyr)

.04 2607T V

n oti*'
(mir/day)

l_s

Average
Enission
racto{
.008

llaldflm
Enissiur

Rate
(ks/min)

.006

FhximJn
Enissiur

Rate
Frequency

(everts/yr)

360

Fhxim-un

Enissiur
Rate

hratim
(min/evql

033

tus" th.
G = Cs-s;

foU-cnrirg codes to designate flrysical state at the point of relmse:
v = vapori P = Particulate; A = Aerosoli 0 = 0tt*r-(specify)

'Fr"q,r*"y of emissim at any 1evel of snission

'Drotion of emission at any lerrel of srissim
nAu"tg= Enissim Factor - houide estimated (t 25 percent) emissimr fuctor
production of listed srbstance)

(l<g of srrissim per lqg of



I

10.11 Stack Paraneters -- Identify the stack paraneters for each Point Source ID Code
identified in question 10.09 by conpleting the follorlng table.

CBI

I-l Stack
Point fnner Enission

Source Dianeter Exhaust Exi t
ID Stack (at outlet) Temperature Velocity Building , Building, Vent-

cgde Heisht ( m) (m) ( oc) (m/seci Eeisht (il)' uia tn(ri' Tro"'.,

71 2t 8" Anbi-ent 65CFM 20t 400' H

'H*ight of attached or adjacent building

'l,Iidth of attached or adjacent building

'U=" the folloving codes to designate vent type:

H = Horizontal
V = Vertical

t I Hark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle slze
distrlbution for each Point source ID Code identified in question 10.09.
Photocopy this question and conplete it separately for each emission point source'

CBI

t-1
Point source ID codg ........ r. +.

Size Range (mie-roll) Hass Fraction ("A t X precision)

I{A

)

)

I
I
I

I s00

Total = 100U

I ] Hark (X) this box if you attach a eontinuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipnent L€aks -- Conplete the follorlng table by provldlng the number of equipnent
types llsted vhich are exposed to the llsted substance and whlch are ln servlce
accordlng to the speclfied velght percent of the Iisted substance passing through
the component. Do thts for each process type ldentified ln your process block or
residual treatnent block flor dlagram(s). Do not include equipnent types that are
not exposed to the llsted substance. If this ls a batch or lntermlttently operated
process, give an overall percentage of tine per year that the process type is
exposed to the listed substance. Photocopy this question and conplete it separately

CBI for each process type.

l_l Process type . . , Repour Polln:rethrane Foam l4arrufactr:rilg kocess

Percentage of time per year that the listed substance is exposed to this
type ..-r ....

process
100

Number of Components in Service by l{eight Percent
of Listed Substance in Process Stream

Equipment Type

Pump sealsl
Packed

Hechanical

Double mechanicalz

Compressor sealsl
F'Ianges

Valves

Gas3

Liquid
Pressure relief devices4

(Gas or vapor only)
Sample connections

Gas

Liquid
Open-ended lines5

(e.9., purge, vent)
Gas

Liquid

5-102 LL-ZSt 26-7 5Z
Greater

76-99"A than 99t
Less

than 5Z

tli"t th" nunber of pump and compressor seals, rather than the number of pumps or
comPressors

10.13 contlnued on next page

l-l Hark (X) this box if you attaeh a continuation sheet.
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10.13 (continued)

2If doubte mechanical seals are operated vith the barrier (B) flutd at a pressure
greater than the punp stufflng box pressure and/or equipped vith a sensor (S) that
viIl detect failuie of the seal systemr the barrier fluid systemr or both, indlcate
with a trB and/or an nSrr, respectively

3conditions existing in the valve during normal operation
aReport aII pressure relief devices in service, including those equiPped vith
control devices

5Lines closed during normal operation that would be used during maintenance
operat ions

10. 14

*arI
Pressure Relief Devices vith Controls
pressure relief devices identified in
devices in service are controlled. If
enter rrNonerf under column c,

Complete the folloving table for those
10.13 to indicate vhich pressure relief
a pressure relief device is not controlled,

d.
Es t imated

l_l
a.

Number of
Pressure Re1ief Devices

b.
Percent Chemical

in Vessell

c.

Control Device Control Efficiency

tR*f*, to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by l{eight Percent of Listed
Substance'f (e.9., 152, 5-102, 1'L-252, etc. )

'Th" EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
eondi t ions

l-l t'lark (X) this box if you attach a continuation sheet.
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10.15 Equlpment Leak Detectlon -- If a formal leak detection and repalr program ls in
place, complete the follovlng table regardlng those leak detectlon and repalr
procedures. Photocopy thls questlon and compLete it separately for each process
type.

CBI

NA

Leak Detection
Concentration

(ppm or mg/m3;
Measured at

Inches
fom Source

Detection.1Llevl ce

Frequency
of Leak

Detection
(.qsr v"*)

Repairs Repairs
Initiated Completed

(days after (days after
de-tect,ion) ini t iated )Equipment Type

Pump seals
Packed

Mechani ea1

DoubJe mechanical

Compressor seals
Flanges

Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections

Gas

Liquid
0pen-ended lines

Gas

Liquid

tU=u the folloving codes to designate detection device:

POVA

FPH
0=

= Portable organic vapor analyzer
= Fixed point monitoring
0ther (specify)

t-l Hark (X) this box if you attach a continuation sheet.
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1p.16 Ba!, Hater'id, Interrediate ad hodrct Stotrage Erissians - - Ccrylete the foUcrirg tabf€ by providitg the informticn cn eaclt
liquid rar rEterial, intemediate, {d prodEt storage \ressel ccrtainirg t}E Listd $$6tarce as idsltified in ywr process block

cBI or residnl trqrEsrt block flor, diagrm(s).
operat-

l-l Vessel Vessel Vessel fuS
Eloatir8 Cdpcitim truu.gtrprt PiUiry filIfug lrrEr V6seI Vessel Vessel EsiSn V€nt Cmtro1 Basis

vessel Roof- of Stored- (Iiters Bate qD:atim DiarEter Eeight Volure Brissian. Elort- Dieter Efficiency for .
ff Gi"' u.t*i":"' p""-1,*il isrl <*"j G, --.1gt (i.) cmtro:s{ Rate5 (cn) <n 'Estl@tJ

'Us" th* foU.mring code-s to designate vessef. type:

F = F'i-ned roof
Cf,I' = Cmtact internal floating roof
lffiI = Nuteurtact internal floating roof
EIR = Hternal flmting roof
P = kessure vessel (irdicate pres$Ee ratfutg)
H = lbrizontal
U = ltrdergru.nd

'Us. th* foUmring codes to designate floating roof seals:

MS1 = t{ECharrical shoe, prirErT
!{SZ = Shem)Lmted secondary
l.{S2R = Rfur-rnntedr secmdary
Lltl = Liquid-nra-nted resilient filfed sealr prirlnry
Lt{z = RirrFrlDrllrted shiield
LId{ = lleatJrer shield
Vl{I = Vapor rrnrnted resilient filled seal, prfurary
W2 = Rim+ra.nted secmda:y
VHIJ = I{eather shield

tlndl"ate r.eight penc€nt of the listed substdlce. Irclude ttE totat t olatile oEE dc cmtent in parenthests
ootheo tha, fl.ettrE r@fs
tc."/tapoo fl'(,, rate the Enissicr ccrtrol derdce 'ras designed to h{dle (specffy flov rate utits)

'use Oe foUrrirg codes to dsigrEte basis for estfuEte of ccntrol effidemy:

C = Caloflaticrs
S - Semfir8



PABT E NON-ROUTINE RELEASES

10.23 fndicate the date and time vhen
vas stopped. If there vere more
list all releases.

the release occurred
than six releases,

and vhen the release ceased or
attaeh a continuation sheet and

Release
Date

S tar ted
Time

(am/pp-) 
-.

Date
. Stopped

Time
( p.rr/p.q)

I{A

10.24 Specify the veather conditions at the time of each release.

Release
I{ind Speed

(km/hr)

I\IA

llind
Di rec t ion

Humid i ty
("1)

Tempera ture
(.oc )

Precipi tation
. (Y/N)

t-] Hark (X) this box if you attach a continuation sheet.

L25



APPENDIX Il List of Continuation Sheets

Attach continuation sheets for sections
page. In column l, clearly identify the
to vhich it relates. In column 2, enter
sheet for each question number.

4.02

Question Number
(1)

T4SDS FOFM

of this form and optional information after this
continuation sheet by listing the question number

the inclusive page numbers of the continuation

Continuation
Sheet

Page Numbers
(2)

2,5

t-] Hark (X) this box if you attach a continuation sheet'

t32



MATERIAL SAFETY

DATA SHEET

PRODUCT

BASF Corporation Chemicals Division
100 [herry Hill Road, parsippany, t{ew Jersey 0I0b4, (Z0li gt6_g000

547317 WUC 3214T Isocyanate

100

<20

>go

BASF

:.'tr

Not establ ished

O.Oos ppm; 0.OZ ppm STEL
ACGIH, 0SHA (Ftnat )

O.O2 ppm OSHA (Trans)

Not establ ished

trUC 3214T Isocyanate

Isocyanate Prepolymer

SYNONYIVIS: TDI Pnepol ymer FORIVIULA: trti xture

CHEMICAL FAMILY: Aromat i c Isocyanates fflOL, WGT.3 N/A

PEL/TLV SOURCE

l{UG 3214T Isoeyanate

Contai ns:

Tol uene Di i socyanate--TDI

fsocyanate prepolymer

4l] cofi:pcnents are in TSCA inventory.
SARA Titte III Sect. glg: Listed.

584-84-9
I I -O8-?

solE-04-3

B0ILING/i-|ELTING POINT O?EO rm Hg: N/A

VAPOR PRESSURE mm Hg @2O C: o.Ol Viscosftye TioF : t9OO cps.
SPECIFIC GRAVTTY OR BULK DENSITY: 1O.1 tFs/gat
SOLUBILITY IN ttATER: ltaten Reacts

Yel low Ltquict INTENSITY: Stnong

FLASH POINT (TEST itETHO0): AUTOIGNITION TEMP: N/A
FLATIMABILITY LIi{ITS IN ArR (% By VOL) LOWER: N/A UFPER: H,/A
EXTINGUISHING
HEDIUtI

Use lrater fog, foam or CO2 extinguishing media.

SPECIAL
FIREFIGHTING
PROCEDURES

Firefighters must be equipped with self-containecr
P|eplling.apparatus and tirinout gear. personner enqaqed
@f lres m.rst bE pnotect.o-.qrinlt=-'

UNUSUAL FIRE
AND EXPLOSION
HAZARDS

Avoid water contaminatlon
areas; carbon dioxide gas

trel I as isocyanate VapoFs.-
ln closed contalners or eonflnedis genenated.

CHEMTREC 8OO-424-93O0 2O1_316_3000
S I,JUMBER IS AVAILABI=F DAYS, NIGHTS, I*IEEKENDS,AND HOLIDAY

DP102 n/al
PAGE I OF .4



TOXICOLOGICAL TEST DATA:
WUC 9214T Isocyanate

Tol uene Di i socyanate--TDI

Rat, OraI LDSO
lilouse, Inhalation LCSO

RESULT:

Sevene eye and skin
irritant, sensitizer

5.8 g/kg.
1O ppm/4 H

OF OVEREXPOSURE:
The primary routes of exposuFe to this matenial are eye or skin contact, andi nhal at i on.
rnhalation of the vapors causes seveFe irritation to lungs and pulmonary edemacan occur after a serious vapor exposure. Liquta contuct causes serious skinand eye burns. Pulmonary senbitization can occur in some individuals teadingto asthma-type spasms ol the bronchial iuoes and ditiiculty in breathing.Preclude from exposuFe to those indlviduals rriving i nistony of respiratoryillness, asthmatic conditions, Pye damage or TDr Eensitization. Recent stuctiesindicate that overexPosul'e may oL associated with chronic Iung impairment. TDrwas cantrinogenic to rats ana inice in a NTp bioa=i.ij hor=,r*", it r+as not:afginogenic to rats in a lifetime inhatation ituoi. -'ror 

is Iisted in theNational Toxicology Prognam (NTP) Fourtrr Annual. niiort on carcinogens, and theInternational 4gEn"V foF Research (IARCj concludect that there is sufficiehtevidence that TDI is carcinogenic in animals.

STABILITY: stabl e.
CONDITIONS Tp_!!OlD: Avoid temperatures >4ooc for extencted periods of time.
CHEMIGAL INCOMPATIBILITY: Basic cotrpounds, caustic soda, tertianyamines, r.later
HAZARDOUS DEcoMPoSITIoN PRODUCTS: TDr vapons, NOx, Co and HCN.

occur.
other products

contaminatlon with moisture
neaet r.lith isocyanates.

HAZARDOUS POLYMERIZATION:
CONDITIONS TO AVOID:

CORROSIVE TO METAL: Ho OXIDIZER: No

RESPIRATOHY PROTECTION:
Appr oved respiraton for transfenning operations
ser f -contai ned breathi ng apparatus T+ trre- p. i. u.areas or tf a leak occuFs. or in confined

EYE PROTECTION: l{ear f itted goggles or face shield and safety glasses.

coveralls, boots, and nubber apnon whichPROTECTIVE CLOTHING:rust be cl eaned
Rubber gloves,

aften each use.

rol vapons/m

OTHER: Eye uash
ltai ntai n

fountaln and safety showen
wor.k aFea below P.E.L.

should be readi ly avai lable.

PRODUCT NUMBER: 5473 r 7 3214T I

FIRST AID PROCEDURES:

Existing nedical conditions aggravated by exposure to this material:Pul monary condi t ions ' ---r

Eyes-Irr:nedi atel y trash eyes uri ,{:* i*r,*ri".l,j {.r

fi,;r i .";.';'tcrrj ! iiti? fr:*di i::;,,1 'i at,,- ,::.1,:1. : r;l:
:1':in-"j:i.:;,'l trifc,;i+:fi iii'.;,lig f+iti: *,.;.T,.11" 1,+i i_:, i..;::;lq}v?r.;! C,.ril.t::i:ii;t j*!-.-,ciothing. Get immediate rrreoical attention. Laundercontaminated clothing befone reuse.rngestion-rf sr.rallotled, DE Nor TNDUCE voMrrrNc. Dilute with lrateror milk and get immediate medical attention. Never give fluids oninduce vomiling if the victim is unconscious or havTng conuuiiton=.rnhal at ion-ilove to f resh at r. Ai d i n bneathi ng, i f n*re==""y, ancl gettrnmedi ate medical attenti on.

(

DP r03 B/87

r



PRODUCT NUMBER: 547317 trUC 32147

D.O.T. PR IPPIN

Fo'i ssr-n .L.l:ffiIid. i,los

cFR t 72.1 1-ro OUS BST
CERCLA LIST}

HAZAR
[4ggFR

ENVIRONMENTAL TOXICITY DAtA
Aquatic toxicity rating: TLm 96: tO ppm - I ppm.

PROCEDURES:
lruc 3214T Isocyanate is a RcRA-regulated pnoduct. l{ear pnotectiveclothfng and evacuate all not inv6lved in the cteanup. Fo" minon spills,absonb with absonbent and containenize into open top drums. Decontaminatespi I I anea ulith a mixture of go% water, 8% concentrated amronla andHAZARDOUS SUBSTANCE SUPERFUND: ies RO-iin-.=f ioo

2?6 detengent. Dispose of waste in a RCRA-permitted facility.rncinerate or Iandfill tn a RGRA-permittect faciritt. --

HAZARDOUS WASTE 40CFR261: yes HAZARDOUS WASTE NUMBER; u 2zB

containers should be neutral lzed uith I iquid decontaminant. Empty contalnet s,
:*Ilinllg..t:::.tl:n-::-:l_lesidue., may.ue ranaiiiiil. r+ containers are notninnlii'JEilEi-+ ll,i, Tii .

D.O.T. HAZARD cATtoN (cFR 172.t 0j: 102

172.101- I 02 D,O.T. PLACARDS
REOU^IRED (CFR 1 72.504}

Poi son
" 2glo il

(49_cFR 172:2ffit
TDI

ING DESCRI
.Ti:l!-B !!quid, -N0S (Contains Toluene Di isocyanate)
uN 2810, RQ 1OO LBS.*** Placarded I Poison ***(Plastic Synthetic Liquid, NOIBN)

A CODEz8

OUATTiTY (Hel

ARED:

WHILE BASF CORPORATION BELIEVES THE DATA SET FORTH HEREIN ARE ACCURATEAS OF THE DATE HEREOF, BASF CORPORATION MAKES NO WANNANTTV WITH RESPECTTHERETO AND EXPRESSLY DISCLAIMS ALL LIABILITY FOR RELIANCE THEREON.sucH DATA ARE 0FFERED s0LELy F0R y0uR coNsIDERATroru, il,rvESTIcATr0N,AND VERIFICATION.

DPI04 B/87
pactr ? ntr i



PRODUCT NUMBER: E4zs1? hruc 32147

WUC 3214T Isocyanate

DANGER: POISON. HARMFUL IF INHALED.
CONTATNS T0LUEHE DrrsocYANATE (cAs No.: sB4-84-9; 91-o8-?).
CONTACT WITH EYES AND SKIN RESULTS IN SERIOUS BURNS. INHALATION OF VAPORS
CAUSES SEVERE IRRITATION TO LUNGS. PULMONARY EDEMA MAY OCCUR. PULMONARY SENSI-
TIZATION CAN OCCUR IN SOI{E INDIVXDUALS, LEABING TO ASTHMA-TYPE SPASMS OF THE
BRONGHIAL TUBES AND DIFFICULTY IN BREATHING. INDIVIDUALS T.IITH A HISTORY OF
RESPIRATORY ILLNESS, ASTHMATIC CONDITIONS, EYE DAI,IAGE OR TDI SENSITIZATION
SHOULD NOT EE EXPOSED TO THIS PRODUCT.
IN AN NTP STUDY, TDI T,TAS CARCINOGENIG TO RODENTS GIVEN HIGH ORAL DOsEs
AI-ID IS INCLUDED XN THE NTP ANNUAL REPORT ON CARCINOGENS. TDI WAS NOT
CARCINOGENIC TO RATS IN A T}'O-YEAR INHALATION STUDY

Avoid contact_with eyes, skin or clothing. Avoid breathing.vapoFs or mists.Use with local exhauit. llear an approved-respirator or self-containedbneathing aPParatus, fitted goggtbs or face btrietd and safety gtasies,gloves, covenalls, boots, apion-and other protective clothini is necessaFy toprevent contact.

FIRST AID:
Eyes-rmmediately urash eyes r,rlth running water for ls minutes.

Get irmediate medical attention.
Skin-ldash affected aneas r.rith water uhile Femoving contaminatedclothing. Get lmmediate nedical attention. Launder

contaminated clothing before reuse.Ingestion-If swallowed, DO NoT INDUCE voMrTING. Dllute vlth watenor milk and get inmedlate nedical attention. Never give fluicts orinduce vomi!i.g if the victim is unconscious or havTng convulsions.fnhalation-lilove to fresh air. Aid in bneathing, if necessiny, and gnt
i rimeci i ate nned i r:, i :1,.i:tu:r'lt i *n 

"

'i:..:J-,'--rL_i.:G,::.lD STil?.lEE: i4,:,;rp cnntainers cjosed and store in a d,_y, vexl-ventilated plaee.. Outage should be filled with dry inert gas at'atmospheric
PFessure to avoid reaction with moisture. Contamination by molsture on basic
qorpounds can trause dangerous pressuFe buildup in a closeil contalner.
Store above EO F to prevent freezlng and isombr separation. Do not exceed gE F
urhi Ie thar,ring. Mix before using.

IN CASE 0F SPILLS 0R LEAKS: Material is a RCRA-regulated product. SpiItsshould be contained, absorbed and placed in suitabfe containers fon disposalin a RCRA-Iicensed facility.
rN CASE 0F FrRE: use waten fog, foam or cOz extinguishing media.Firefightens shoul.l ?t equipped with self-containeE breatFing apparatus andturnout gear for proteetion against TDI vapons and toxic oec6mpbiitionproducts.

EiIPTY CONTAINERS: AII labeled pnecautions nust be observed when handling,storing and transporting empty tontainens due to proctuct residues. Oo n6ireuse this container unless it is professionalty tteaned and reconditioned.
DISPOSAL: Spilled matenial, unused contents and enpty containers must bedisposed of in accordance with local, state and feOi=ril regulations. Refento our ltlaterial Safety Data Sheet for specif ic disposal inEtnuctions.
IN CASE OF CHEi{ICAL EMERGENCY: CaIl CHEMTREC day or night for assistance andinformation conceF!!ng spilled material, flre, exposune-and other chemicalaccidents 8OO-424-g3OO.

ATTEHTION: This product is sold solely for use by industrial instltutions.Refer to our Technical Bulletin and i,laierial Safeiy Data Sheet regandingsafety, usage, applications, hazards, pnocedures and disposal of Ints pFoduct.consult your supervisor for additional information.
FOR INI}USTRY USE ONLY.
CAS No.: 90lE-O4-3
Proper shipping Nane: Poison B, Liquid Nos - uN 28lo Re
itade in USA.
Polymers
0888

L

DP105 a/87
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